save a patient's life. The extent of this problem is a matter of conjecture coloured by a small number of adverse experiences; nonetheless, in our increasingly regulated, consumer-conscious society, there can be no doubt that in this discipline, as in all other therapeutic endeavours, there should be an agreed regulatory framework. What this is to be is something homeopaths and the public will need to work out together, taking note of the strengths and weaknesses of the homeopathy as it is currently practised by medical and non-medical homeopaths.
In conclusion, far from refuting my comments their letter goes a long way in confirming my conclusions; thus I am grateful to Dr Fisher and his colleagues for giving me this opportunity to comment further on the subject. 
Brian J Kirby

Unkept outpatient appointments
Dr Murdock and colleagues (June 2002 JRSM 1 ) think that non-attendance should be addressed by overbooking. I suggest a method that will give an idea of who will or will not attend. Instead of an appointment, a letter is sent to the patient with a date and phone number. The patient is asked to phone on that date and arrange an appointment time. Those who do not phone will not be attending. Organ retention issues have certainly played an important part in the fall in autopsy rate reported by Dr Carr and his colleagues (July 2002 JRSM 1 ). I was disappointed, however, to see no reference to the growing shortage of histopathologists within the NHS and the effect this has undoubtedly had upon postoperative autopsy requesting. The report also expresses concern that only 70% of autopsy reports were rated satisfactory or better. It may be that the pressure of work upon existing NHS histopathologists has contributed to this result as well. Finally, an issue of more general concern is whether autopsy requesting is being tightened, If operative stabilization of the sternoclavicular joint is required, many techniques have been described, including Kirschner wire fixation, repair of the sternoclavicular and costoclavicular ligaments 4 , reconstruction of the joint with a tendon or fascial graff 4 , and resection of the clavicle medial to the costoclavicular ligament 5 .
Kumar and colleagues state that the most important step in preventing wire migration is to bend the exposed part of the wire after fixation. However, in view of the dangers of Kirschner wire fixation and the excellent outcomes from the other sternoclavicular joint reconstruction procedures mentioned above, it should be emphasized that if joint reconstruction is required, soft tissue techniques should be utilized, and fixation with metal should be avoided altogether. Animal experiments and the doctor Professor Vallance (June 2002 JRSM 1 ) makes the observation that the medical profession has distanced itself from animal research despite being 'the very group that relies on animal experimentation for the treatment it provides' and suggests that doctors join the debate on this issue, as they 'are in a good position to correct misunderstandings and place arguments in a clinically relevant context.' There would, however, appear to be three areas of concern in Vallance's proposition. First, doctors cannot rely on animal experiments to forecast the effect of drugs on healthy or sick people, far less on people of different sex, age, ethnic origin, or on unborn children. Secondly, the suggestion that doctors are in 'a good position' to correct misunderstandings implies much more than a passing knowledge of animal research. Thirdly, in suggesting that doctors should join the debate, has Vallance considered the reasons that doctors have distanced themselves? Could this be because they are more interested in 'research that may have results that are directly applicable for clinicians and those making public policy' 2 , or for moral, ethical, religious or other reasons? Some doctors may be concerned that expressing views opposing animal research might harm their career prospects-in my own case I only went into print 3,4 after I had become a consultant.
Medical practitioners should join the debate about the place of animal experimentation in medical research not only for the reasons Vallance puts forward, but also because medical research is failing to stop the rising trend in overall morbidity levels. The most obvious example is diabetes mellitus, which affected about 300 000 people in the UK in the 1950s but which is expected to affect 4 million people by 2010 5 . A useful preliminary to the debate might be a survey of doctors' views, to find out why they have distanced themselves from animal experimentation. Figure 2 The father of the son of the house mixing the poison used on his darts
